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Croakey Blog – 14 September 2014 
Deadly Choices: Better ways of doing health promotion 
 
URL: http://blogs.crikey.com.au/croakey/2014/09/14/deadly-choices-better-ways-of-doing-
health-promotion/ 
 
Disclaimer: The views and opinions expressed in this post are those of the author and do not 
necessarily reflect the views and opinions of the Institute for Urban Indigenous Health or its 
staff and member services. The author is a PhD candidate and not employed by IUIH.   
 
Health promotion has failed Indigenous Australians1. Australia is a world leader in health 
promotion, ranking highly for life expectancy and health expenditure per person. However, 
Indigenous Australians continue to suffer grossly disproportionate rates of disadvantage 
against all measures of socio-economic status, including health (ABS, 2013; AIHW, 2011a, 
2011b)2,3. 
 
The concern here is not the concept of health promotion; nor is this an attack on the many 
practitioners who work hard to achieve health for all. Rather, issue is taken with the 
institution of health promotion and its application, which has often fallen short of effecting 
change for Indigenous Australians.  
 
Mainstream health promotion has been unable to effectively engage with the social, cultural 
and political context of Indigenous Australians. We often see instead a preoccupation with 
individual risk factors, such as the holy trinity of substance use, nutrition and physical 
activity, and their associated behavioural and lifestyle interventions (Baum & Fisher, 2014; 
Porter, 2006; Raphael, 2006)4,5,6.  
 
                                                
1 I use the term Indigenous Australians to refer to both Aboriginal and Torres Strait Islander people. I 
acknowledge that the term Indigenous has been co-opted politically by descendants of settlers and that growing 
debate surrounds the term (Australian Human Rights Commission, 2009). However, this research has further 
reaching implications than Australia, and draws on knowledge beyond Australia. Therefore I use the term 
“Indigenous” – carefully, aware of its limitations and hopeful that I have achieved a respectful use of it.  
2 http://www.abs.gov.au/ausstats/abs@.nsf/mf/4704.0  
3 http://www.aihw.gov.au/indigenous-observatory-life-expectancy/ 
4 http://onlinelibrary.wiley.com/doi/10.1111/1467-9566.12112/abstract  
5 http://www.ncbi.nlm.nih.gov/pubmed/17176228 
6 http://heapro.oxfordjournals.org/content/22/1/72.full 
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Shaped by this fixation, a mainstream health narrative exists, promoting how to live better, 
healthier lives. Critiques of the foundations of health promotion practice have challenged this 
(Bond, 2007; McPhail-Bell, Fredericks, & Brough, 2013)7,8, with concern that Indigenous 
people who ‘fail’ to uptake and practice the healthy lifestyle message are further stigmatised 
(Bond, Brough, Spurling, & Hayman, 2012; Sherwood & Edwards, 2006)9,10. Moreover, 
debatably, little political will exists for learning from Indigenous people and communities 
(Cox, 2014; NACCHO, 2014a)11,12. 
 
New strengths-based ways of practicing health promotion exist, which centre Indigenous 
knowledge, perspectives and practices. Mainstream health promotion practitioners could 
learn from those who operate at this interface. However, little research exists regarding this 
practice, particularly within an urban context13.  
 
The Institute for Urban Indigenous Health’s (IUIH)14 Deadly Choices15 initiative provides an 
example of a strengths-based approach to health promotion (McPhail-Bell, 2014)16. IUIH 
represents a partnership between local Aboriginal Medical Services and is part of the 
community controlled health sector – a sector which has reduced unintentional racism, 
barriers to access to health care, and is progressively improving individual health outcomes 
for Aboriginal people (Holland, 2014; NACCHO, 2014b; Panaretto, Wenitong, Button, & 
Ring, 2014)17,18,19. IUIH’s Deadly Choices initiative is an umbrella for its health promotion 
activities. 
 
                                                
 
 
9 http://www.tandfonline.com/doi/abs/10.1080/13698575.2012.701274#.U-QpP1YahFw 
10 http://www.ncbi.nlm.nih.gov/pubmed/17026425 
11 http://theconversation.com/forrest-report-ignores-what-works-and-why-in-indigenous-policy-30080 
12 http://nacchocommunique.com/2014/08/04/andrew-forrest-aboriginal-community-controlled-health-sector-is-
the-single-largest-employer-of-aboriginal-people/ 
13 I acknowledge the diversity within and between rural, remote and urban communities. I draw particular 
attention to the diversity within and between urban communities, which is the context of focus for this study and 
IUIH’s core business.   
14 http://iuih.org.au  
15 http://www.deadlychoices.com.au  
16 http://eprints.qut.edu.au/69595/ 
17 http://nacchocommunique.com/2014/02/12/naccho-press-release-ctg-report-investment-in-aboriginal-
community-controlled-health-key-to-closing-the-gap/ 
18 http://www.naccho.org.au/download/aboriginal-
health/Close%20The%20Gap%20Report%20%20Released%20%2012%20FEB%202014.pdf 
19 https://www.mja.com.au/journal/2014/200/11/aboriginal-community-controlled-health-services-leading-way-
primary-care 
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Unlike traditional health promotion typically driven by experts, Deadly Choices employs a 
unique model of leadership for behaviour change. In this inclusive approach, “everyone can 
be a leader” by way of their choices: one leads by the example they set, rather than position 
they hold or message they preach. Leaders are distributed throughout community: as role 
models, ambassadors, as family, as influencers of change. IUIH’s diverse preventative health 
team also endeavours to be leaders themselves. 
 
For Deadly Choices, leadership is culture and culture is relational. This form of leadership is 
different from Western interpretations of leadership – although also strategically draws on 
such concepts. The expression of leadership shifts according to context and involves standing 
out, but not too much. Being a leader means making deadly choices: from a healthy lunch, to 
studying for a dream job, to looking after each other – in other words, choices across the 
social determinants of health (for example, Figure 1 and Figure 2).  
 
 
Figure 1: One family’s deadly choices involved family time, being active outdoors: “Deadly Choices now 
= Deadly Buraay's for the Future. Could not just choose one as so many of our choices now will affect our 
kids in the future” (April 2013).20 
 
                                                
20 
https://www.facebook.com/photo.php?fbid=10151522109008022&set=o.225245497554520&type=1&ref=n
f 
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Figure 2: A parent shares their son's deadly choice: to get an education (July 2013).21  
 
Deadly Choices is based on community-driven concepts of health and engagement.  
With the question, “What’s your deadly choice?” an ongoing conversation between the health 
practitioners and community, and within community, takes place. Community members share 
and promote their deadly choices, thereby co-constructing the brand and concepts of health 
underpinning Deadly Choices.  
 
In doing so, Deadly Choices shares power between practitioners and community, contrasting 
traditional health promotion approaches dominated by experts advising about healthy 
lifestyle. This is not to say Deadly Choices does not promote a healthy lifestyle agenda but 
rather that such an agenda is part of a broader approach. 
 
Deadly Choices uses fun and innovative engagement strategies, emphasising inclusion 
and participation.  
Social media provides a platform for dialogue and interaction, facilitating a sophisticated 
connection point to the community Deadly Choices serves. Deadly Choices merchandise, 
available only by earning it, enables people to assert their connection to Deadly Choices in 
tangible ways (Figure 3). A range of schools programs, community events, camps and other 
                                                
21 https://www.facebook.com/photo.php?fbid=10201522130795105&set=o.225245497554520&type=1&ref=nf  
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programs are also in place, with developing evidence on their effectiveness (Malseed, 
Nelson, & Ware, 2014; Malseed, Nelson, Ware, Lacey, & Lander, 2014)22,23.  
 
 
Figure 3: A group of community members are awarded their Deadly Choices jerseys for participation at 
a community event. Jerseys and hoodies have to be earned and hold value in the community (photo 
provided by IUIH 2013) 
 
Deadly Choices normalises healthy lifestyle in a package of strength, culture and identity. 
Deadly Choices “do(es) things differently” and draws on a strategic use of healthy lifestyle. 
In other words, Deadly Choices focuses on the community agenda it serves to include while 
not limited to healthy lifestyle. In doing so, the Deadly Choices leadership model shifts the 
agenda of health promotion more broadly.  
 
Deadly Choices is positive and frames Indigenous identity as health producing (Figure 
4). Existing leadership is acknowledged and showcased (Figure 5), presenting a counter-
narrative to the deficit focus of mainstream health promotion practice and narrative. The 
narrative is positive, inclusive and proud, and controlled by Indigenous people.  
 
                                                
22 http://apo.org.au/research/evaluation-school-based-health-education-program-urban-indigenous-young-
people-australia 
23 http://www.publish.csiro.au/view/journals/dsp_journals_pip_abstract_scholar1.cfm?nid=261&pip=PY14041 
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Figure 4: A Deadly Choices ambassador shares the importance of being Aboriginal (November 2013.24 
 
 
Figure 5: Deadly Choices ambassadors (June 2014).25 
 
                                                
24 
https://www.facebook.com/deadlychoices/photos/a.520425641369836.1073741833.225245497554520/5561017
94468887/?type=1&theater  
25 
https://www.facebook.com/deadlychoices/photos/a.288120517933684.70020.225245497554520/667089400036
792/?type=3&theater  
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Indigenous leadership is paving the way for health promotion practice. The lessons from 
Deadly Choices consequently have relevance to all health promotion practice – not only 
Indigenous health promotion.  
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